
Date Received 
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

Dominici 

1. Office, Agency, or Court 

Agency Name 

(LASn 

Madera CountyBoard of Supervisors 
Division, Board, Department, District, if applicable 

Board of Supervisors 

.. If filing for multiple positions, list below or on an attachment. 

Agency: See Attached Sheet 

2. Jurisdiction of Office (Check at least one box) 

D State 

Ronn 

Your Position 

FILED 
MADERA COUNTY 

201/ HAR 29 PH ~ 
(MIDDLE) 

REBECCA li!\~lrlflE ' 
Co/wry GL. .. Rit .. 

Supervisor. District 3 

Position: 

D Judge (Statewide Jurisdiction) 

~ Multi-County _______________ _ ~ Counly of c.M:c.a=-d::ce:c.r"'a ____________ _ 

DCityol _______________ _ D Olher ______________ _ 

3. Type of Statement (Check at least one box) 

~ Annual: The period covered is January 1, 2010, Ihrough December 31, [ Leaving Office: Dale Lell __ 1-_'_..J __ 
(Check one) 2010. -or-

The period covered is -----.l-----.l __ , Ihrough December 31, 
2010. 

D Assuming Office: Date -----.l-----.l __ 

o The period covered is January 1, 2010, Ihrough the dale of 
leaving office. 

o The period covered is -----.l-----.l __ , Ihrough the dale 
of leaving office. 

D Candidate: Eleclion Year _____ _ Office soughl, il differenl than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or IINone. II 

D Schedule A-1 - Inveslmenls -- schedule aUached 

D Schedule A·2 • Inveslmenls -- schedule attached 

D Schedule B • Real Property -- schedule aUached 

·or· 

.. Total number of pages including this cover page: ~ 
D Schedule C • Income, Loans, & Business Positions -- schedule aUached 

D Schedule 0 • Income -- Giffs -- schedule attached 

D Schedule E • Income -- Giffs -- Travel Payments -- schedule aUached 

~ None· No reportable inleresls on any schedule 

5.              
                                           
                                                          

                                 
                                        

                 
I have used all reasonable diligence in preparing Ihis slatement. I have reviewed th                                                                       
herein and in any altached schedules is Irue and complele. I acknowledge this is                    

I certify under penalty of perjury under the laws of the State of California tha                                   

Date Signed -----'=3:::...---';to......,:8"'=":;-:==~:::=:;=:_-"-\\-t-, __ 
(month, day, year) 

Signatu    ⁾⁾⁾⁾⁾⁾⁾⁾⁾⁾‽‽‽‽›※※ 

FPPC Form 700 (2010/2011) 
FPPC TolI·Free Helpline: 866/275·3772 www.fppc.ca.gov 

80S 



- \ - .-

Dominici, Ronn Kent 
2010 Fonn 700 

Additional Offices 

Name of Office Agency or Court: San Joaquin Valley Air Pollution Control District 
Division, Board District: Governing Board 
Your Position: Governing Board Member 

Name of Office Agency or Court: Madera County TranspOliation Commission 
Division, Board District: Board of Commissioners 
Your Position: Commissioner - Alternate 

Name of Office Agency or Court: Madera County Economic Development Commission 
Division, Board District: Board of Commissioners 
Your Position: Commissioner 

Name of Office Agency or Court: Madera County Remote Access Network Board 
Division, Board District: Board of Commissioners 
Your Position: Commissioner 

Name of Office Agency or Court: San Joaquin River Conservancy 
Division, Board District: Governing Board 
Your Position: Goveming Board Member - Altemate 

Name of Office Agency or Court: IHSS Public Authority 
Division, Board District: Public Authority Board 
Your Position: Board Member 

Name of Office Agency or Court: Redevelopment Agency 
Division, Board District: Governing Board 
Your Position: Board Member 

Name of Office Agency or Court: Public Finance Authority 
Division, Board District: Governing Board 
Your Position: Board Member 

Name of Office Agency or Court: Flood Control and Water Conservation Agency 
Division, Board District: Governing Board 
Your Position: Governing Board Member 

Name of Office Agency or Court: First 5 Madera County Children's and Families Commission 
Division, Board District: Board of Commissioners 
Your Position: Commissioner 


